
STATE OF SOUTH CAROL_A

(Capt/ouof Case)
F.,xarapl_.Apptlc,atlonfora ClassCClxartm'CeCUm

?ohnDOQdb4D0#__imo

Requeet for _miom of Clus C _)mrter
Cerfl_ate

Edward J. Arthur DBA L_t Mile TrMsport

(_1_ue _- orp,'_t) .....
ebmmed by: _ _dephon_:

BEFORETJE_
PUBLIC SERVICE COMMZSSION

OF SOU'/'H CAROLINA

i

TRAN6'POR'rATIO_" COVER SHEET

n_

_-'_:VmER: 2002 _ 270 - T

If thisis_r fr_ tim. fll_ m at_{_loa wi_ _ PSC,youwai m
havesD_.,kstNuml_r,TheCemmmioe_111nni_ ooetoyou,rxyou
bm,eu"l_lv,tdxdwCo_miou ba(oee,¢ _ Numberv_mssi_m/

. _ .,.. .. l?m_,il. ....

requiredby law. T_ISfromIs _]red for umby thePublloSm,i_ Comr_dOnofSo_ Ctr01[nafor_e pm-l_x__d_eketin8 tx_dm_
befl_ied;_eomplmeI_ .

NATURE OF ACTION (Clmck all thmt,pply)
,.; .... . ___

[]
[]

Appfcadon - Class A_ ,Kestricted

A0plicuic_ - C_I_$C Te_l

Applte_c_-Cl_s_ _b_ter

Appli¢_n -_l_sC C_.a_te_Bus

[] App_c_o_- class c _n-Smergex_ Q i_S

[_ Appllca_o_-Classs House.ho/dOoods

[_ Appll¢_r_on-Class_ l-[a_o_ Waste

Appllmdcn

r-] Rcqu_t for J_enston to Comply wi_ Order

_-_ I_ques_ forOrderGroiningAutbor_y to Ob_dna C_ificate
ofPublic Conv_en0¢ _ Necessityt_beRe_.ded

[-7 R_t forCanc_lla_Ion.ofCe_t#

._a_imt f_r suspens_c_

F] R_u_t forRelns_aeunent

Request for Name Chanse on _..rt[flm_e

Reque_ to Amond Scope of Au,q'_orib,

--] Request to Amend Tar;.ffOa_ _.ne_e_u,sic.)

_._ RequmttoAmend P_r_gc_ Limit

[] aequm_

[] Exhibit

['7 L_te-FHedF-M_ibit

%

_'1_

r-I_eturn_ pe_/eon "c'_/O,_

r"]O_her:

Ifyouhavemy questions about _s form, pleasecon_ _h_PUBLIC SERVICE COM_V_ISSION at803496-5100.

I:.. ..:_1
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File ie orliinil with:

public Service CMA_SSiOn of South Carolina
Clerk'S Office

• i Ma_or Carder MattersP,O_ _ 11LG49
_olumbla, $.C, _-O2_L1
eo_) sgs- _;_.00

PAX (B03) 896-5199

__ j _.---7-/o .
Reese consider this as my R_u_: for Suspension of',

CrassC TaxiCartff_steNumber - -

CroSsC CharierCerBfcateNuml_er

Gi_SsG Gh_ter BusCert_cateNumber_

_ No.-EmeReneYC_ll_cate Number --

_ ClassE Householci(3o0_$Geil_ca_ Number --

M Clee_E i_u_rdousWastes Ga_dflcsteNumber ----

I request_at mY_ be sUSl_n_lsduntJj_--_
Date: (XX/_XXXX)

(Name or Company)

(__ _ I_vl..,,..sT Sff--
(Stree_ _nd or Mailing Address)

(T_lept_one I_umber)

Mail or fax a copy tO:

S,6, Office of RegulaMry Staff
l'ransportaticm napartmen¢
,t,4oIL Main street_ Suite 900

Columbia, S,C. 29201
(cos) 73_.,,OS78

FAX (603) 7sT-emls

DEC,.,7 2.010

_a_ S_,te,zipCod'o)

Pursuant to II_gul_tio- 103-:1,t_t _appliOtioos are t_ state clearly and conciselY the justificaUon
for the prepaid su_enaion of service.

(_Reaeon for Request for Suspension of OperationS',
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